004 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # M61652
4. Entity Name Secretal y Of State
03-18- EET]
GENEL, INC. ‘ 18-2004 90010 013 150.00
Principal Place of Business Mailing Address
8880 NW 20TH ST STE-N MIAMI,FL 33172 8880 NW 20TH ST STE-N MIAMI,FL 33172
P.0.BOX 142161 P.0.BOX 142161 JivivuJu
CORAL GABLES FL 33114-2161 CORAL GABLES FL 33114-2161
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0011461 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired [ ?ese'gg Lﬁ?:c;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%_?l(\:déﬁl’_l‘]l\?SMEsE NO 609 7 Street Ad‘dress {FP.Q. Iso.x MNurnber is Not Acceptable)
MIAMI BCH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

RIGNATURE
Signature. lyped or printed name of registered agont and fitle i applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. {l Added to Fees
: le ja tepa te
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE PD [ peiete TITLE [ change [ Addition
NAME TALAMAS, JAMES NAME
STREET ADDRESS 8880 N.W. 20 ST., STEF STHFET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-ZIP
TME ST [ Delete TITLE [ Change ] Addition
NAME TALAMAS, JAMES NAME
STREET ADDRESS | BB80 N.W. 20 ST, STEF STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-5T-2IP
TIILE ’ - 7 Deiete L - o [ Change [ Addition
NAME NAME
STREET ADDRESS_| _ . STREETADDRESS | _ . _ .
CITY-ST- 2P CITY-§T-2IP 0 A
TITLE 1 Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP
THTLE [ Dealete TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-ST-ZIP i CITY-5T-2P
THE L O Delete e [} Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZF ﬂ . CITY-ST-2IP ]

12. | hereby certify that thd information spfiplied with this filing dogg notjqualify for the exemption stated in Seclien 119.07(3}(i), Florida Statutes. | furiher certify that the information
indicated on this repori or supplel

i ntal report is true and ag, - ratelind that my signature shall have the same legal effect as if made undéf oath; that t am an officer or director
of the corporation or thd receiveydr trustee empowered 10 g is repon as required by Chapter 607, Florida Stalute?fhal my ngme ghpears in Biock 10 or Block 11 if
i } t ee d.

ol caposior e P % /5 /) (,7295'57%7%

s

SIGNATURE: ¥
SIGNATURE AND TYPEOYOR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR Daynime Phone #

Vi




